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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FTO/SB/B1 (02-01) 
Approved tor uu throuon tQCt/200Z. 0MB 0651-OOQ5 
U.S. Potent and Tradamvn otTica: U.$. DEPARTMENT OF CfiMMfiRCS 



Application Number 



Fftfng Date 



First NameO Inventor 



Group Aft Unit 



Examiner Uame 



Attorney Pocket Number 



September 17. 2001 



Craig N. Eafou^, et a). 



T764 



Alexa A. Doroshenk 



3195-6715US 



I hereby «^potm: 

S Practttlontrs at Ciwtotner Number 
Off 

□ Praetttioner(t^ named below: 



24247 



Name 


RegJstratlo/1 Number 



















as my/our attomcy(s) or a9em(s) lo pnoseoute m« appltcation identified above, and to tratmart aU busing In the Pateni and 
rraoemaifc Office connected themw^tth. 



Please chanae the correspondence address fiar the sbove-identrRsd applrcation to: 
^ ThB above-mentioned Customer Nurnber. 



Off 



Pradftloners at Customer Number 
Off 



D Rrm or 

If^dMdual Name 



Address 



Addnesa 



Country 



Telephone 



State 



ZIP 



Fax 



lamtTie: 
S Appifcant^nventor. 

□ Assignee of record or the entire interest. See 37 CFR 3.71. 
Qarfifcafe unOorSr Cf7? 3. 730}) Is encteaod. fPom PrO/SB/96f 



Name 



Signature 



Date 
ncFFe 



SIGNATURE of Applicant or Assrgnee of Rocord 



Craig N. Emough ^ . 

n w 1 10 1 OH / 



^"".ir-: ^'S!;?^'?* of ^ the inventof^ or assignees of record off the entire interBst or theJr repfeaentatitfa(s) are requtred " 
StJbmit mul tiple forrm if more than one sranafajre is required, see below * 

Kl *Total of 3 fonns are submitted. ' — 



^Jte*"ent: This torm is eetfmaied to take 3 minutes lo complrta. Time wtll vp jy dependtng upon the needs of rho mcttvimjat casp Anv 
SJT45TCKi^^A^^^^ ^ COMPLETED FORMS TO THIS ADDRESS. SEND TQ: Cornn^ssSTft; 
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AS 



, Wntfftf tfin rwnnwifli HtnlwBilBn rtfl cf iffiW. r\p wr»na at rmlriri » rmBBTBiiftfl, 



PTO/SBfll (02-015 
Apprav^ fv ut« thrmiflh 10I31/2002. 0MB 0661-003S 
U.S. PmatA and TmdarMrK Offlca: U.S. PEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



RItrw Date 



Rf^ Mamed Inventor 



Group Art Urtit 



Eyamif^er Name 



Attorney Docket Number 



1 iffdasK dtenhwB b iiHfM QMS mttiml nurrtgr 



09/954,603 



September 17. 2001 



Craig N. Eatough, et a!. 



1764 



Afexa A. DoTQshenk 



31 95-671 5US 



I hareby appoint: 

B Pracmfonars an Customer Number 
OR 



24247 



Name 


Registration Number 



















es my/our attornfly(e) or agerttC5} to prosecute the application cdentrfiad abova. and to trwmct all business In tho Patent end 
Tradamarlc Offroe connected tharawith. 



Raaae change the correspontlsnce address for the atiove-tdanttfied application to: 

The above-mentiorted Customer Number 
on 

PracUtionera at Cu^omor Number 
OR 



D Firm Of 

Individual Name 



Address 



City 



Countr/ 



Tereptione 



State 



Z3P 



Fax I 



I am the: 

S Appficant/lnwentor. 

□ A»6?9nee of record ofthaentira interest Sea 37 CFR 3.71. 
Cenmcata undBrST CFR 3.73(b) fe wtdosed {fvnn PTQ/Se/9€l 



Name 



Signature 



Dale 



SIGNATURE of Applicant or Asalgnaa of Racorxl 



Steven H. Eatough 



, //-/o-oy 

MOTE: Signatures of all trie inventors or asaignees of rw)nd of the entire interest or their rfepreaentatrve(s) are required 

StAnm mu Wple fonro ff nffore than one stormtura is required, see below.* 

Kt 'Total of a forma ane submitted. ' 



rll221iI^l<^*^Tl!II*J^ eatlmated to taKa 9 minutea to complete. Time wtri vary dependfns upon tha neado of the fndMdual caaa. Any 

SiTtS.?2J2L 'S"^*^!?"^^ thto tomi Should t)e sent to tne CWer rntorfn«tor» Offitsr. U.S. Patent and Tk^dwwrrk 

Ks?^Eria^l^i^?4M COMPtarED FOftfirtS TO TWfS ADORHSS. SEND Ttt Commi$ttlonaf for PatartSTpTo. 
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A] 


FTO/SB/91 (024)1) 

»pravod far um ttmeh iQou2oo2. owe o»t-003s 

lemftfH Offlos: U.S. OEPARlTtteNT OF CORMaEFtCC 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


09/954,6(» ^ 


FiGng Date 


Septemljerl?, 2001 


First Named Inventor 


Craig N. £atough« et al. 


Group Art Unit 


1704 


Examiner Name 


A(exa A. DoKJshenk 


Attorney Docket Number 





I hereby ©ppoirt: 

O Prsctittoners at Customer Number 
OR 

□ Pfactit jonerCaj named betow: 



24247 



Name 


RegiGtratioi^ Number 



















M my/our ettomey(») or agantCs) to prosecute the application Hfentiflad above, and to transact all business in the Patent and 
Tkademark omca connected therewttli. 



Please change trie co«espondence address for the above-identWed appPication to- 
The atmve-meniioned Customer Number. 



OR 



O PracWionerc at Customer Number 
DP 



Q Firm or 

IndMdual Name 



Address 



Address 



Ctty 



State 



Country 



Telephone 



151 



I am the: 
SI AppOoapVlnventor. 

Q Asstgneeof record of the entire intoieat See 37 CFR 3.71. 
Csrmc Bte 0naef37CPR^73fb)iSBnctosBd. (Form PTO/SB/dB }, 



SIGNATURE of Appllcam or Asalanee of Record 




Sutimii muif for^U!!IIfI"l!l"^ or awj^ees of record of the entirB interest or their iepre5entativ/e(s) are requli^ 
suonm muftTpie forms if more than one signature is required^ see balo w * 

M *Totai of ^fOffnsara submitted. ^ ■ ■ : ^ — 



Burden Hour statement This Rum is sstlmated to teke 3 mtnutos to comoleto Tifiw wOt vim/ Hmmm^iam ti» ^ . 



